;
:?

File on or before May 1, 1998 or Limited Liabllity Company will be
subject to a $ 400.00 LATE FEE.

z FILED
LIMITED LIABILITY COMPANY SSa¥Rs,  FLORIDA DEPARTMENT OF STATE SECRETARY. OF STATE
ANNUAL REPORT B Sandrajmm oAnam qIVISION OF CORPORATIONS
ry of State
1998 DIVISION OF CORPORATIONS o HAR 18 PMI2: 16

FILING FEE | Annual Report §100.00 + $88.75 Corporation Supplemental Fee
188.75 Make Chock Payable To: FLORIDA DEPARTMENT OF STATE

olleltedUaT:i:EECogrgas:y DOCUMENT # L97000001212

"Tr. Prnclpal Place of BusinGss AGOress
WORLDWIDE FILTER COMPANY, L.C.

70 STATION STREET 70 STATION STREET
OVIEDO FL 32765 OVIEDO FL 32765
2. Brincipal Place of Business 2a, Mng Address 3. Dale Organizad or Quallled | 3a. Siate of Formation
["Sullo, Apl. ¥, otc. Suite, APL ¥, o6, 10/31/1997 FL
‘ 4. FEINumber D Applied For
City & State City & Siate 5 CI - SL-f-?q q‘ 5 8 [C] Wt Avpticable
_ : 5. Dale of Last Repont 6. Centificate of Status Desired
Zip Country 2ip Country
S5 Adlitional Fuee Fegquined
7. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglsterad Agent/Oifice
Name

LOVETT, W. THOMAS ES3Q.
2 0 0 EAST ROBINSON STREET , SUI TE 5 0 0 Street Address (P.D. Box Number |s Not Accepiabie)
ORLANDO FL 32801

Sulfe, Apt. ¥, elc.

Tity Zip Code

FL

8. Pursuant lo the provisions of Sactions 608.416 and 608.508, Floride Statutes, the above-namad limited liabllity company submits this Eﬁllemenl for the purpose of changing
ite registered office or registared agent, or both, in the State of Florida. Such change was authotized by alfirmative vote of & majority of the members. 1 hareby eccept the appointment
as registered agent, and accept the obligations.

SIGNATURE DATE
[(Rogistered Agenl Accepting Appoinimenl)  {NOTE Ragimlead Agent signature required when reinstating)
10. Title Managing Members/Managers Businass Street Address City, State and Zip Code
MGR | HIDER, C. WILLIAM 260 RIPPLING LANE WINTER PARK FL
SOPOOZ4E4265— O
il
‘P -03/20/98~-01126--010

whkk] BB, 7S *wkx188,. 75

Qs

]
11. | do hereby cenlify that the Information supplied with this filing does not qualify tor the exemption statedin Section 118.07(3) (i), Florida Statutes. | further cartify that the information
indicated on this annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a managing membear or manager of the
lirnited liability company or the receiver or trustee empowered to execute this repor as requirad by Chapler 608, Florida Statutes; and that my name appears In Block 10, or on an
attachment with an addrass,
*

SIGNATURE: (| Lo el 02-05498 Ye3-977-1380

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGYMANAGING MEMBER OR MANAGER Date Daytme Phane ¥




